Two papers in the past had suggested that incompetent perforators become competent once the great saphenous vein has been stripped. These have been used by doctors for years as a reason to ignore incompetent perforator veins.
Unfortunately for these doctors, prizewinning research from The Whiteley Clinic in 2004 showed that these studies had been flawed and, if the patients are studied for long enough, almost all of the incompetent perforators recur after stripping.
Almost all venous experts with a good research background now accept that incompetent perforators need to be treated to cure venous leg ulcers and venous skin damage. As the mechanism for venous ulceration and venous skin damage is the same as that for varicose veins, it will only be a matter of time before doctors realise that they need to treat the incompetent perforators to reduce the risks of the varicose veins from coming back again.
Currently there is no randomised controlled trial proving incompetent perforators need to be treated as part of routine varicose veins surgery. Hence the case is neither proven nor disproven by RCT data. However as doctors, we need to treat patients by the best available techniques with the best available research to hand. This clearly shows that incompetent perforating veins should be treated to reduce recurrent varicose veins in the future.
CONCLUSIONS
When patients are being treated for varicose veins, incompetent perforating veins are found to be part of the venous reflux pattern in approximately half of patients. These incompetent perforating veins should be treated as part of the strategy of treating varicose veins if we want to reduce recurrences in the future.
INTERESTING POINT
Incompetent perforating veins are only 2 or 3 mm across and can occur virtually anywhere on the leg. As such they cannot be seen on the surface and, even using the top venous duplex ultrasound machines, are very difficult to spot.
The Whiteley Clinic vascular technologists are trained to look for these and to mark them precisely. Incompetent perforating veins are often ignored by doctors who do their own scans and who do not find them.
